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red, and of almost fluid consistence. The kidneys were twice their natural 
size, the surface smooth, gray-red, and covered with small white spots. The 
cortex was twice the natural thickness, and similar white spots were visible. 
The medullary portion was redder than the cortical, and white spots were 
visible at the bases of the pyramids. The thoracic and abdom inal glands were 
enlarged, soft, and reddish-gray. The microscopical changes are described in 
full; the principal ones being as follows: In the thickened portions of the 
lungs there wo3 an extravasation of blood in the vesicles, and foci of small- 
celled infiltration in the interstitial connective tissue, especially along the 
course of the larger veins. The yellow spots in the liver consisted of a similar 
cellular infiltration, which was much more abundant in the interacinous por¬ 
tion of the connective tissue than in the intra-acinous tissue. The liver cells 
were in some parts atrophic and compressed, in others swollen. They were 
cloudy, and many of them were tinged with bile. In the kidneys the condi¬ 
tion was quite similar; the spots alluded to consisting of cellular infiltration 
of the interstitial connective tissue, especially in the cortical portion. The 
epithelial cells were swollen and cloudy. In the spleen there were small 
hemorrhagic extravasations, and the small-celled infiltration was seen between 
bundles of connective tissue. The result of a bacteriological examination 
was practically negative. 
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A Plastic Operation for Restoring the Free Border of the 
Lower Lip after the Removal of Epitheliomata. 

M. Imbert reports {La Revue de Chirurgie, April 10,1889) in detail the 
method of Professor Tripier for refashioning a lower lip by means of a mucous 
strip taken from the membrane of the lip, left attached by its two extremities 
and slipped into place so as to restore the normal appearance and thickness 
of the lip. The operative procedure is described as very simple. Antisepsis 
is aimed at, or, at least, scrupulous cleanliness of the mouth, gums, teeth, and 
alljsurrounding parts. The tumor having been removed, the lip is everted, 
the mucous strip freed by menus of a bistoury or tenotome, and slid forward 
into place, hemorrhage having first been arrested by torsion and any project¬ 
ing labial glands removed by scissors. The strip is fixed in it3 new place by 
points of suture. A tampon of iodoform gauze is placed in the groove between 
the lip and gum3. 

Since 1883 this procedure has been adopted in 46 cases. The first two 
were unsuccessful on account of partial mortification of the strips; two others 
failed on account of a return of the disease. The other 42 were successful. 
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PRECANCEROUS CONDITIONS OF THE TONGUE. 

Mp- Butlin, in bis paper on this subject (British Medical Journal , April 6, 
1889), deals chiefly with three points: 1. The proportion of cases of cancer 
of the tongue in which the disease was preceded by a well-recognized can¬ 
cerous condition. 2. The relative importance of various precancerous con¬ 
ditions. 3. The question of the early and free removal of some precancerous 
conditions. In a certain number of cases which had been under the care of 
the author, cancer of the tongue had been preceded by a precancerous con¬ 
dition in at least 70 per cent. Warty growths appeared to be the most dan¬ 
gerous of the conditions which actually and immediately preceded cancer, 
and these warty growths were shown to be more frequent than was generally 
believed. The question was raised whether it would not be right in cases of 
leucoma and chronic superficial glossitis, in which warts and warty growths 
form on the surface of the tongue, to remove the whole of the diseased areaot 
the tongue, or certainly the forepart of the organ, instead of merely removing 
the warty growth and an area of the surrounding tissue. Two cases were 
related in which simple warty growths formed on leucomatous tongues and 
were removed, and in which, at a later period, cancer developed, but not in 
the seat of the removal of the warts. The use of liquor arsenicalis internally 
was recommended in all cases of chronic affection of the surface of the tongue 
in which the disease is associated with various forms of chronic affection of 
the general integument (non-specific). Several cases were related to show 
the advantage of the removal of early cancerous affections of the tongue. 


Closure of the Jaws Successfully Treated by Excision of 
a Condyle. 

Mr. Frederick Page reports [British Medical Journal, March 23,1889) 
the case of a fair-complexioned, delicate-looking girl, aged nine years, who 
was admitted under his care with fixation of the mouth from bony ankylosis 
of the right temporo-maxillary articulation. 

When two years old sbe suffered from measles, followed by profuse and 
long-continued discharge from the right ear. Six months after, a gradual 
closing of tlie mouth was noticed. For six years there bad been little or no 
motion of the jaw. Two years ago an attempt wns made to force the mouth 
open, but it was not successful. 

It had been proposed, and was under the consideration of the child’s parents, 
to cut away the incisor teeth level with the gums to facilitate the introduction 
of food into the mouth. Mr. Page, however, proceeded to operate as follows: 
The lower jaw was exposed on the right side by a single semilunar incision, 
rather more than an inch in length, a little below and parallel to the zygoma. 
The lower jaw was firmly welded to the skull. With a chisel and mallet a 
section of the bone was made, running obliquely downward and backward 
from the centre of the sigmoid notch. Then the connection with the skull 
was by the same means severed, and the portion of the bone thus separated. 
The mouth could then be opened. 

Very little bleeding accompanied the operation. For a few days the right 
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eye could not be quite ‘closed. The wound healed rapidly, and the child 
suffered very little inconvenience from the operation. 

A New Method of Operation upon Naso-pharyngeal Tumors. 

Prof. ANNANDALE describes (The Edinburgh Medical Journal , March, 
1889), as follows, the steps of his procedure in those formidable cases of naso¬ 
pharyngeal tumors too large for removal by splitting or hooking forward the 
soft palate. 1. The exposure of the anterior nares by freely dividing the 
mucous membrane connecting the upper lip and upper jaw, according to the 
plan of RongA 2. The division of the bony septum of the nose along its 
attachment to the jaw. 3. Incising the soft parts along the middle line of 
the hard palate, and then sawing through the alveolar margin of the upper 
jaw and through the entire hard palate along the same line. The soft palate 
may or may not require division in its middle line. 4. The forcible separa¬ 
tion of the two jaws, and the introduction through the gap of the finger, of 
the periosteal scraper, or other similar instrument, with a view of separating 
the secondary connections of the growth to surrounding parts. 5. The re¬ 
moval of the growth from its primary site of origin by forceps, sharp spoon, 
cold snare, or galvanic wire. After the operation the two jaws are brought 
together, and retained by one or more sutures. Prof. Annnndale believed 
that his operation had for the first time demonstrated the fact, that the upper 
jaws, after such a section, could be separated to such an extent as to give 
access to the base of the skull and posterior nares. Three cases recently 
operated upon with success were then reported in detail. 

Diagnosis and Treatment of Cancer of the Breast. 

Dr. J. Collins Warren (Boston Med. and Surg. Journal, April 11, 1889) 
thinks it is generally agreed at present to remove the whole gland and a more 
liberal supply of integument than formerly. Sometimes vertical incisions are 
preferred to the customary horizontal cuts, as affording better drainage. But 
the most important feature of this part of the new operation is the careful dis¬ 
section of the fascia from the pectoral muscle, for it is in this tissue that capil¬ 
lary lymphatics are concealed, which form hiding-places for the outposts of the 
disease. Careful attention should also be paid to the margin of the pectoral 
muscle; not only should the fascia which covers in the axilla be dissected off 
from it, but its lower border should be well freed from fat and connective 
tissue. The axilla is best opened by a cut through the skin along the edge of 
the pectoralis, until we come to the edge of the coraco-brachialis. Continuing 
down on this muscle a short distance with the knife, the skin and superficial 
fat drop away sufficiently to disclose the great vessels lying beneath a thin 
fascia. Opening this fascia backward along the line we have come exposes 
the contents of the axilla, and especially the branches of the vessels, which 
can now be secured as the operation progresses. A pyramidal mass of fat is 
now dissected out, the apex reaching sometimes to the clavicle, the base fre¬ 
quently extending deeply on to the subscapular group of muscles. The 
glands which lie near the clavicle will have to be removed separately, and 
can best be enucleated from the neighborhood of the vessels by the finger. 
If they are numerous, the pectoralis can be separated on the line selected for 
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the ligature of the axillary artery below the clavicle, and the glands and some 
of the loose tissue can then be readily removed. 


Colectomy for Malignant Disease. 

Mr. Kendal Franks reported (British Medical Journal , March 2, 1889) 
two c as es of cylindrical epithelioma of the colon in which operative measures 
were employed to remove the tumors. In the first case the colon and sigmoid 
flexure with the growth and part of the abdominal wall were excised, the 
upper end of the gut was brought out at the angle of the wound in the loin, 
and an artificial anus made. The abdominal wound was closed with sutures. 
The patient died on the sixth day from exhaustion. In the second case the 
tumor was found to be an epithelioma surrounding the transverse colon near 
the hepatic flexure. The tumor and intestine on each side were excised, and 
the divided ends sutured and returned to the abdomen. On the sixth day 
there was a very copious motion per anum , and the bowels acted regularly 
afterward. Four months later the patient was in good health and much in¬ 
creased in weight. 

From a consideration of the cases collected by the author, which num¬ 
bered fifty-one, it appeared that the operation bad proved fatal in 40.8 per 
cent. In twenty of those that survived operation, the disease returned in 
ten, and in the remainder the period which had elapsed was too short to 
draw conclusions from. One case was alive four years after the operation. 
The author drew the following conclusions: (1) Colectomy rarely effected a 
cure; (2) as a palliative measure it was justifiable, and frequently demanded; 
(3) recurrence usually took place in the liver or mesenteric glands, and death 
was then much easier than when the intestine was occluded; (4) that the 
mortality after immediate suture of the intestine and after the formation of 
an artificial anus were nearly equal; (5} that immediate suture of the divided 
ends was preferable to the formation of an artificial anus; (6) that the death- 
rate had been reduced in the later cases, and a further reduction might be 
anticipated. 

In the discussion which followed Mr. Bryant said that as between colec¬ 
tomy, colotomy, and inaction he would prefer colotomy. Mr. Treves remarked 
that Mr. Franks’s collection of cases of colectomy was the death-warrant of 
the operation. Mr. Pitts thought that it was difficult to get the patients at a 
sufficiently early stage of the disease to justify the operation. 

Wounds of the Kidneys. 

Antiseptic surgery and the rich statistics of the American Rebellion and 
the Franco-German war justify, according to Grawitz (Archiv fur ilinitch. 
Chirurg., Bd. 38, Hefl 2), a new revision of kidney wounds. 

The author first considers injuries to the kidneys not accompanied by wound 
of the abdominal walls. From his own experience he concludes that slight 
rapture or laceration of this organ from force applied in the kidney region is 
far more frequent than is generally supposed; the usually favorable course of 
these cases not presenting points of sufficient interest to suggest that they be 
reported. 

Whatever the force, or however it he applied, the pathological condition 
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induced by it is usually a tearing or splitting of the kidney in a line or lines 
radiating from the bilum, and dividing the kidney more or less completely 
into an upper and a lower portion. Of course, this implies a considerable 
bruising of the parenchyma with infiltration of blood or urine. Diffuse hem¬ 
orrhage into the parenchyma, even without true bruising, is observable in 
every traumatic lesion of the kidney. 

The bleeding is only alarming when either the renal artery or its second 
or third bifurcations arc torn. The large size of these vessels and the high 
blood-pressure, give little hope of spontaneous thrombosis, though cases are 
recorded in which this has occurred. 

If the pelvis is ruptured, the urine readily infiltrates the contused cellular 
tissue. If the fatty capsule of the kidney is not ruptured, it becomes dis¬ 
tended by the blood and serves to stop the hemorrhage by mechanical pres¬ 
sure. If the capsule is ruptured, the blood extravnsates into the retro-peri¬ 
toneal cellular tissue and forms a htematoma extending from the diaphragm 
to the pelvis. A tear in the ureter would, of course, prevent the blood from 
passing into the bladder. In case the peritoneum covering the kidney is 
opened, the blood passes directly into the peritoneal cavity. This is always a 
serious complication, and one particularly prone to occur in children. 

The symptoms of contused or lacerated kidney are, shock, of severity and 
duration proportionate to the amount of injury, great pain in the region of 
the kidney, exquisite tenderness on pressure, luematurin; and, in case of ex¬ 
tensive bleeding, the detection of the effused blood by palpation and percus¬ 
sion together with the 6igna of internal hemorrhage. 

Even iu the slight cases unattended by other characteristic symptoms, the 
hematuria is constant. There may be the smallest mixture of blood with 
the urine, or pure blood may be passed per uretbram in large quantities. 
The blood may temporarily disappear from the urine, owing to the plugging 
of the ureter by a thrombus. This will be denoted by renal colic. The 
htemnturia usually lasts for one or two weeks. 

Of 108 cases of injury to the kidney without external wound, 58 recovered. 
Of these 58 recoveries, there was probably primary union of the laceration 
in 46, since all symptoms disappeared in a few weeks. In cases of great 
laceration and extensive bleeding,‘the cure occupied many months. 

In 17 of these 108 cases, there was suppuration following the injury; 10 of 
these suppurative cases recovered. The microorganisms of suppuration may 
penetrate to the contused tissue infiltrated with blood and urine, either 
through the blood itself, by the way of the urinary tract, or, possibly, from 
the intestinal contents. The abscesses thus formed may either rupture spon¬ 
taneously or be opened, after which healing may take place, or they may 
refuse to close, ultimately exhausting the patient by long-continued suppura¬ 
tion. 

Of the fifty cases terminating fatally, 18 were complicated by wounds of 
other internal organa, leaving 32 cases in which the fatal issue could be 
directly traced to the kiduey wounds. This gives us, for contusions and 
lacerations of the kidney unaccompanied by external wound, a mortality of 
35.5 per cent. Fourteen of the fatal cases perished from primary hemor¬ 
rhage ; death coming on in from fifteen to twenty hours. On section, a large 
amount of effused blood was found, together with the gaping lumen of a 
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large branch of the renal artery. Eight cases perished from either a very 
slow continuous hemorrhage, or secondary hemorrhage. In seven cases, the 
fatal issue was due to suppuration either of the kidney itself, or of the peri¬ 
renal cellular tissue. In three cases, death was due to suppression of urine. 

Considering, next, open wounds of the kidney, of 50 carefully recorded 
cases, 15 are complicated by wounds of other internal organs. Of the re¬ 
maining 35 uncomplicated open wounds of the kidney, 11 terminated fatally; 
giving a mortality of 31.5 per cent. 

The symptoms of open wounds do not differ from those previously de¬ 
scribed as characteristic of lacerations, except that urine may escape exter¬ 
nally. Suppuration can only be prevented by most rigid antisepsis, and the 
time occupied in convalescence is always several weeks. Of the 11 fatal 
cases, 2 perished from hemorrhage, 8 from suppuration and its attending 
complications. 

It is of interest to observe, therefore, that in open, uncomplicated kidney 
wounds, the danger lies almost entirely in suppuration. This is to be treated 
by the antiseptic method, even extirpating the kidney if it is found riddled 
with abscess. Evacuation of pus per the urinary tract is fraught with danger 
to the other kidney. 

Finally, in all cases of kidney wound the use of the catheter is not to be 
commended, since it is a fertile source of infection, and is rarely of much 
service. ’ 


N EPHRORRAPH v. 

51. Teiuullon reports {Annala da Maladies da Orgma Gtnito-urinaira, 
April, 1889) the case of a woman, forty-two years of age, who, after many 
pregnancies, had developed, five years previously, acute pains in the left side 
of the abdomen. Soon after a movable tumor appeared in that region, ex¬ 
tending to the umbilicus. It was diagnosticated as a hypertrophied kidney. 
It was extremely tender. At the time of operation the patient bad not left 
her bed for six months. Lumbar nephrorrnphy was performed, and thirty- 
eight days later the patient was much relieved and the volume of the tumor 
greatly diminished. 

M. Terrillon thought that the mobility and tenderness of the organ indi¬ 
cated nephrorraphy in spite of its augmentation in volume. It might have 
been asked, 1st. if in spite of its mobility the congested organ could easily be 
brought to the level of the lumbar wound and fixed there; 2d, if the conges¬ 
tion or the swelling would be relieved fay immobilization. This latter result 
seemed probable, as the mobility appeared to be certainly the cause of the 
congestion, though the writer had not found this interesting point treated 
with sufficient fulness in published cases. He employed sutures extending 
not merely through the fatty capsule of the kidney, but also through the cap¬ 
sule proper and even into the parenchyma of the organ. Six sutures of this 
character give greater solidity and thickness to the adhesions to the posterior 
abdominal wall, and this has also been shown by experiments upon animals. 

51. Guyojt reported two cases. He believes that while operative measures 
are rarely necessary in the treatment of troubles occasioned by displaced kid¬ 
ney, that yet they may be clearly indicated by the intolerable pains which 
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sometimes accompany them. In his two cases some months had elapsed and 
the pains had entirely disappeared. 

Nephrorraphy was chosen not only on account of the value of preserving a 
healthy organ, but because recent statistics had shown the comparative safety 
of secondary nephrectomies. Removal of the kidney should be an operation 
of necessity; its fixation is an operation of choice; but even the latter should 
only be undertaken when medical treatment has failed and apparatus has 
proved useless. 

M. Guyon employs sutures passed through the parenchyma of the organ, 
and has never observed any resulting chaDge in the condition of the urine. 
He does not consider it necessary to freshen the kidney, but denudes the 
surface to which it is attached. 

Inguinal vs. Lumbar Colotomy. 

Mu. Harrison Criprs (Medical Press and Circular, April 10, 1889), com¬ 
paring these operations, concludes that there are certain grave objections to 
the lumbar operation, amongst which are the depth of the bowel in a fat sub¬ 
ject, and the very limited space in which the surgeon has to work between the 
crest of the ilium and the last rib, which makes it difficult to find the bowel 
without Bevere damage to the surrounding tissues. Then, again, there is 
often a difficulty in recognizing the colon, so that numerous mistakes have 
been made in opening the small intestine, and even the stomach. But 
perhaps the gravest objection of all Is that it not infrequently occurs that the 
course of the colon is so abnormal as to make it quite impossible to find it by 
the lumbar wound, the attempted operation ending in a fiasco. On the other 
hand, the inguinal operation meets all these objections. There is plenty of 
space, the bowel can be absolutely identified, there is no tension on the 
stitches, and little difficulty in finding an abnormal colon. Moreover, the 
inguinal method has one great advantage entirely its own, by enabling the 
abdomen to be explored and the site of the obstruction to be verified before 
opening the bowel, so that the mistake of being below the lesion could not 
occur. This was illustrated by two cases. The objections raised to the in¬ 
guinal operation are, subsequent prolapse of the bowel, and that it is not 
suitable for urgent cases. In the author’s experience prolapse was not more 
frequent from the one opening than from the other, and by a little care in the 
inguinal operation it could to a great extent be avoided. As to urgent cases 
he had no hesitation in opening the bowel immediately, as was done in two 
instances narrated with perfectly successful results. 

On Inflammatory Dj3ease of the Seminal Vesicles. 

Mr. Jordan Lloyd reports (British Medical Journal, April 20, 1889) 
several cases of disease of the seminal vesicles, as to which he makes the fol¬ 
lowing remarks: 

Seminal vesiculitis is usually secondary to mischief in the urethra. It is a 
common accompaniment of gonorrhoeal epididymitis, and originates in a pre¬ 
cisely similar manner. When the inflammatory process has crept from the 
urethra along the common ejaculatory duct to its termination, it is as likely 
to proceed along the short seminal tube to the vesicle, as along the twenty- 
TOL. 07, XO 0.—JUNE, 18S9. 41 
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four inch vas deferens to the epididymis. It commonly extends along both 
these structures. Mr. Lloyd has seen the vesicles inflame secondary to ureth¬ 
ritis, Bet up by the passage of a bougie, by the presence of a stricture, and 
after coitus with a leucorrhceal woman. He has seen both vesicles suppurate 
in one case where their inflammation appeared to be primary; at least there 
was no antecedent cause discoverable in the urethra. When acute inflam¬ 
mation attacks a vesicle it gives rise to a swelling at the base of the bladder, 
the greater part of which is due to effusions of inflammatory products into 
the perivesicular connective tissue rather than into the cavity of the vesicle 
itself, just as in epididymitis the bulk of the enlargement depends upon in¬ 
flammatory infiltration into the connective tissue between the tubules of the 
epididymis. 

Seminal vesiculitis, like acute epididymitis, most frequently terminates in 
resolution. It sometimes ends, however, in suppuration, and, when this 
occurs, pus may make its way laterally into the ischio-rectal fossa, or may 
diffuse itself deeply around the rectum (constituting one of the varieties of 
perirectal suppuration), or may discharge itself by the ejaculatory duct, or 
may open either into the bladder or rectum, but never into both cavities 
together. 

The symptoms of vesicular disease are essentially those of vesical irrita¬ 
bility—increased frequency of micturition, attended by more or less paiD. 
They are like those of prostatis, according to Professor Humphry, and con¬ 
sist in uneasiness about the perineum, painful defecation, frequent and rather 
painful micturition, or retention, painful emissions at night, bloody semen, 
persistent gleety discharge, and irritability of the bladder and sexual orguns. 

Zeissl Bays that the subjective symptoms differ but little from those of 
prostatitis; but there is one symptom which belongs exclusively to this dis¬ 
order, namely, erections are well-nigh constant, and so painful as to constitute 
priapism. According to Lallemand, Gosselin, and Pitha involuntary seminal 
emissions occur. 

Objective symptoms are much more reliable, and are easily elicited by 
careful methodical examination. A finger in the rectum recognizes an 
elongated swelling beyond the prostate, running obliquely upward and out¬ 
ward at the side of the base of the bladder. This swelling is made quite 
evident to the examining finger when a metal bougie is passed into the 
bladder and moved from side to side across the tumor. Mr. Lloyd has 
demonstrated a distended vesicle in this way, and has verified the diagnosis 
by aspirating seminal fluid through the rectum. 

The conclusions he is led to by his present experience are as follows: 

1. That inflammatory disorders of the seminal vesicles and their ducts are 
not uncommon. 

2. That they are, in mar.y respects, analogous to inflammatory diseases of 
the Fallopian tubes in women. 

3. That while occurring sometimes primarily, they are, as a rule, secondary 
to inflammation of the urethra. 

4. That the ejaculatory ducts may become obstructed, and the seminal vesi¬ 
cles consequently hyper-distended. 

5. That termination by suppuration is exceptional. 
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6. That when suppuration occurs it should be dealt with by incision from 
the perineum rather than from the rectum. 

7. That gonorrhoea is by far their most common originator. 

8. That they are frequently concomitant with gonorrhoeal epididymitis. 

9. That they are usually diagnosed as inflammation of the prostate or neck 
of the bladder. 

10. That while certain subjective phenomena are suggestive of these disor¬ 
ders, their diagnosis can only be made by objective examination from the 
rectum and bladder. 

Linear Electrolysis in Urethral Stricture. 

M. LAVAUX reports {Annales des Maladies des Organes Genito- Ur inaires, 
April, 1889), at a recent stance of the Academy of Medicine, that the results 
observed and collected by him in the cases of urethral stricture treated by 
electrolysis showed that,'after the lapse of time, the cures were no more per¬ 
manent than after divulsion or internal urethrotomy. Among a number of 
patients operated on seven or eight years ago by Mallez and Jardin the stric¬ 
ture had returned in every case. He concludes that no permanent cure has 
been discovered, and that rapid dilatation with careful attention to asepsis of 
the bladder and canal is the preferable method of treatment. 

Ulceration of the Innominate Artery from Pressure by a 
. Tracheal Tube. 

Mr. Ernest Maylard reports (Annals of Surgery . March, 1889) the case 
of a child, eight years of age, in whom tracheotomy was performed for im¬ 
pending asphyxia caused by the pressure of a cervico-dorsal spinal abscess. 
The ordinary tracheal opening failed to give relief, and resuscitation was only 
effected by passing an instrument into the trachea, and hooking it well for¬ 
ward toward the sternum. When this was done air entered the lungs freely, 
and all symptoms of suffocation immediately disappeared. Removal of the 
instrument or any relaxation of the forward pull on the trachea at once caused 
the reappearance of all the obstructive symptoms. The insertion of an ordi¬ 
nary tracheal tube proved useless a3 the obstruction was below the part to 
which the tube reached. An ordinary gum catheter passed for about two and 
a quarter inches down the trachea proved temporarily efficient, and three 
days later was replaced by a specially made vulcanite tube, the length of the 
vertical part of which was two and one-quarter inches, and the bore equal 
to that of a No. 13 catheter. The child did well for four or five months, 
although it was impossible permanently to remove the tube. At the end of 
that time it died suddenly from a tremendous hemorrhage, which was found 
to be due to an opening into the innominate artery. At the autopsy an 
abscess was found surrounded by a thick dense membrane, and embracing the 
lower two cervical and upper two dorsal vertebne. The patient during life 
bad had paralytic symptoms, probably due to the pressure of this collection 
of pus. 

With regard to the hemorrhage which finally caused death, it would appear 
by no means a very rare event in cases of tracheotomy. In a case published 
by the late Mr. Royes Bell, death occurred from sudden severe hemorrhage 
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fifteen days after the operation. No post-mortem was made, but he expresses 
his opinion that ulceration had taken place into the innominate artery. He 
also refers to a similar case of Mr. John Wood’s, where a silver tube had ulcer¬ 
ated its way through the trachea into the innominate artery. The specimen 
is in King’s College Museum, London. Mr. Parker, in his work on trache¬ 
otomy, also mentions a case where the tube had ulcerated through into the 
innominate vein. Mr. Howse mentions having Been two cases in children at 
Guy’s Hospital where death occurred from a similar cause. Mr. Marsh refers 
to four fatal cases the result of ulceration. 

Acute Infectious Osteomyelitis. 

At the Third Congress of Russian Physicians, held at St. Petersburg in 
January, Prof. BoKnoFF, of Moscow, made a report (Revue de Chirurgie, 
April 10, 1880) which contained the following conclusions: 

Osteomyelitis most frequently affects the epiphyses of the long bones during 
their period of growth. Experimental and clinical observations demonstrate 
that the process is provoked, not by a specific microorganism, but by the same 
staphylococcus pyogenes that occasions acute suppuration in other tissues. 
Clinical facts also show a definite relation between osteomyelitis and the 
furunculosis, lymphangitis, etc., which precedes or follows the disease of the 
bones. Experiment proves that for the ddbut of the affection in the bones it 
is necessary: 1st. That a certain number of microbes effect their entrance in 
a given time; 2d. That they find already certain disturbances of the circula¬ 
tion ; 3d. The organism carries on a continual struggle with the microbes 
which enter the tissues; the same microbe does not always show the same 
vital force—a culture of staphylococcus of thirty or forty days loses all its 
pathogenic property; 4th. As a predisposing cause, a preexisting purulent 
collection occupies the first place; abscess, furuncles, etc., from which a cer¬ 
tain quantity of staphylococcus pyogeues, at the maximum of vitality, may 
penetrate into the system. By aerial channels infection may occur, hut it is 
not probable that it takes place by the digestive tract. Traumatism and the 
consecutive vascular disturbances are also frequent predisposing causes. 

Bokroff favored early and energetic operative interference, which, in his 
opinion, did good even when no pus was found. 

The Antiseptic Removal of So-called Loose Bodies from the 
Joints. 

Dr. Samuel B. Woodward (Boston Medical and Surgical Journal , April 
25, 1889) 1ms been able to collect (principally from English and American 
sources) 105 cases where claim of direct antiseptic incision of a joint for 
removal of a foreign body is made. In 104 of them the knee was the joint 
affected. The list includes, in addition to 92 operations for the simple removal 
of over 740 loose cartilages (400 in one instance being present), one operation 
where, besides the removal of a cartilaginous body, a vascular tumor two 
inches in diameter was cut away with scissors, and another where a bony 
tumor was removed with a saw. In one case the foreign body proved a sar¬ 
coma; in one a fibroma; in one a lipoma; and in another a fibro-fatty tumor. 
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In two cases loose pieces of bone were removed; in one a thorn, supposed 
before the operation to be a spiculaof bone, and twice bullets were extracted. 
One of these had been thirteen years in the joint. In two cases “nothing 
could be found;” but, in one of these, adhesions on the back of the patella 
were forcibly broken up. There was but one death from the 105 operations, 
and, as that was due to “ phlegmonous erysipelas,” the asepsis of the operation 
is at least doubtful. In two cases suppuration demanded amputation of the 
thigh, after which the patient recovered. 

One of these cases was after removal of a “fibro-fatty body” by Dr. R. F. 
Neil, where there was “severe manipulation” of the joint; the other was at 
St. Thomas’S Hospital, aad no particulars arc given. 

Stiffness of the affected joint is reported in three cases. In one of these 
cases 400 loose cartilages were removed, and in the other two, 25 and 4 respec¬ 
tively. In four other cases slight impairment of motion is reported. In one 
of these there were adhesions and stiffness before operation, but no loose body. 

The second was one where a bony tumor was also sawed off. In the third, 
recovery was complicated by a secondary hemorrhage, rheumatic fever, and 
pericarditis. Of the fourth, we have no particulars. In all other cases 
prompt recovery’, with good motion of the affected joint, resulted. In place 
of Larry’s death-rate of 21.3 per cent, and Barwell’s of 8.3 per cent., we have 
here a death-rate of less than 1 per cent. (0.9 per cent.), with great doubt 
whether the single death should be recognized as the result of an antiseptic 
operation; while in but ten cases (9.5 per cent) was there failure to produce 
n perfect joint with good motion. With proper care before, during, and after 
this operation, there seems to be then but a remote chance of loss of limb, 
and almost no risk to life, and although in complicated cases there is possi¬ 
bility of more or less resulting stiffness, it is to be remembered that a joint 
containing loose cartilage is a constant source of annoyance, and that the 
possessor is always more or less crippled by it. 
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Cysts in the Aubicle. 

Hartmann, of Berlin, holds that many cuse3 of asserted hematoma auris 
are not due to an effusion of blood, but to the formation of simple cysts in the 
auricle [Archives of OtoL, 1888; Annala dcs Maladies de COreille, March, 1889). 
He reports three new cases. The subjects were in good health, of middle age, 
without any tendency to psychic derangement, excepting in one case. Here¬ 
tofore the subjects have been men; in this last series one case was that of a 
woman. There was no traumatic origin in any instance. These tumefac¬ 
tions, which were incised about two weeks after their formation, discharged 



